8).
The integrity of anti-PrP antibodies was verified using an enzyme-linked immunosorbent assay (ELISA) against recombinant PrP and by the curing of RML-prion infected cells. For ELISA assays wells of 96-well ELISA plates were coated for 12 h at 4°C with 2.5 g/ml recombinant human -PrP 91-231 in carbonate-bicarbonate buffer, pH 9.6. After three washes with PBST (0.05% Tween 20) the plates were incubated with Superblock T20 (Thermo Fisher Scientific, Leicestershire, UK) for 1 h at 37°C to block unspecific binding sites. Plates were then subsequently incubated with serial dilutions of mAbs and HRP-conjugated goat anti-mouse secondary antibody (Sigma-Aldrich, UK) with intermittent PBST washes and finally developed with 3,3',5,5'-tetramethylbenzidine (TMB) (Sigma-Aldrich, UK). The color reaction was stopped by adding 3 M sulfuric acid before absorption was recorded at 450 nm.
To study effects of anti-PrP antibodies on the curing of prion-infected cells (8) , RML prion-infected neuroblastoma cells (IPK1) (7) were cultured in 384 well plates and incubated for 3 days with varying antibody concentrations. Following cell lysis and transfer to a nitrocellulose membrane (Millipore, Watford, UK) using a 96 well dot-blot-manifold, levels of protease K-resistant PrP (PrP 
Stereotaxic Injection
Stereotaxic injections were performed in adult mice between 8 and 14 weeks of age.
An analgesic, Caprofen, was injected subcutaneously at a dose of 5 g/g body weight and anaesthesia maintained throughout the surgical procedure by inhalation of isoflurane. The skull was restrained by a frame and 2 l of mAbs (1 mg/ml) injected stereotaxically with a 26-gauge needle and Hamilton syringe at a rate of 0.5 μl per minute. The needle was left in place for three minutes after each injection to minimize the upward flow of antibody after raising the needle. Putative pro-apoptotic antibodies were injected into the left hemisphere of the hippocampus and control antibodies into the right hemisphere. 
B, D:
A needle track with haemorrhage in the CA1 region and dentate gyrus, with focal cell death due to mechanical injury (Ba, Bb, Da, Db).
Scale bars correspond to 900 m (A-D) and 300 m in magnified images. A, C, E, G) and controls (B, D, F, H) 
